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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assi 
recordation as set forth in 37 CF 


PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
(A) NAME OF ASSIGNEE 


3.1 1. Completion of this form is NOT a substitute for filing an assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
MATSUSHITA ELECTRIC INDUSTRIAL CO., LTD. Osaka JAPAN 


Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual Q Corporation or other private group entity □ Government 
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S Publication Fee (No small entity discount permitted) 
O Advance Order- # of Copies Four (4) 
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